background: Thymectomy is preformed routinely in infants during cardiothoracic surgery to enable repair of congenital heart disease (CHD). Prior work has shown that children post-sternotomy have decreased T-lymphocyte levels, without proven compromise in immune function. Long-term assessment of immune function of adults with congenital heart disease (ACHD) with infant cardiac repair is not known. We hypothesized that ACHD patients would show more pronounced changes in T-lymphocyte repertoire and markers for immune senescence. methods: ACHD patients >18 yrs were recruited who had sternotomy to repair CHD as infants (<1 yr) as well as age-matched ACHD patients without prior sternotomy. Institutional practice was to perform thymectomy concurrently with infant sternotomy. Exclusion criteria included known or suspected DiGeorge syndrome, pregnancy, recent infection, or NYHA class III-IV. Blood was analyzed using flow cytometry for known markers of lymphocyte maturation, exhaustion and senescence. Group differences were analyzed using Mann-Whitney-U and Fisher's exact tests.
